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P
DATE /‘/ ! '/ 72~

MAME OF ORGANIZATION (Lrsigpreche, Mok (Liroprechl Moditins _
[
ADDRESS 7743 dsart Jeovcord  Fhod  Dhheafin £¢ 33734
CITY STATE fat
NAME OF REPRESENTATIVE OF ORGANIZATION 2. Do < o €- /}/iw&iﬁ'r

-

ADDRESS__ (A3

CITY STATE ar

PHONENUMBER Y- ¥7/ - 607> NUMDER OF ENTRANTS IN PARADE $00__ _

DATE OF PARADE ﬂ?{n HOURS OF PARADE 7 S 10 54 A
/

PARADEROUTE, §w .10y Aoty @ Toee Topw punh oxt faeding -
2evht T T . = #r-m"’{— i Al e gor [ 2 2
Ayt A o fian ce 3/ Tree. Tedo _gonfo

/ -
Applicant’s Gigrature -
COUNCIL MEETING DATE a-'{/a?f Joa-
' APPROVED DENIED

NOTE: Per Section 214 of the Town Code, The cound! shall be the sole autherity for the
approval of permits to conduct paredes an or about the public righte-of-way of the town. The
¢ivic organization making application to conduct such parade chall have the eole responsibility
and prerogative to determine who the participants and /or pertidnating arpanizations shall be.
Permits shall be granted subject to Federal, State and Town of Davie layze,

THE TOWN OF DAVIE REQUIRES A CERTIFICATE OF INSURANCE OF NO LESS
THAN §1,000.000 NAMING THE TOWN OF DAVIE AS AN ADDITIONAL INSURED.
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JAN-14-1900 11142 P

- _@ , . Course Nams: Tres Tops Park 3K
o ute faie Heds “Bocations 3900 BW 100 Ave.
T o= = . Conerefe Nedian Davis, FL
i ) i | Measured By: Gens Witkowski
j . 771-1060
. Calibration
_ Courser #FL92026DL
. Race Director: Rick Starn
fark O¥ite

p——— Start: On Park Rd. 8. of
Office and maln parking lot.
PK pail is 12" from W, edge of
pavepant. 97'-6" Bt from lite
go.h at Sable Palms corner and
9'-5* SE frem grille.

Mile is on BW 100 Ave, baeding
K in left turn lans approaching
lst tusmaround. PK nall is 12
from E edge of ooncrete median,
£1'-3" MW from lite pole and
132/=10" HE from SW corner of
median.

Mile 23 on ¥ 100 Ave. hnding
N. affer paesing nators

turnaround at Orange Dr. ¥X
pail ie 12° from E.edge of
pavement, 91'-4" 8W frl vooden
pole and 277-6" ¥MN frem fenoe
post at road drain.

Nile 3t on Fark Rd. ¥ of grasey
divider. PFK neil is 12* from
W. edge of pavemert, #5'-1" R
of Jits pole.

Timingh: en rPacz . oppowmsie
broe tres ip miin paricing Zot.
PK nail is 34" fiox 3 ecye of
peveseny, 4L -G BN Iicu lite
yole and 97 '=6" EW fram cornar
of sidewalk.

Ot cones will bs plagsed on
canter dividing lines. Runnexs
will be instructed to use lanse
clossst to median on BW 100
Ave. aexcept where coned
etherwise. '

- . orange DOrive To 44/
TATAL P&t
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ACORD, CERTIFICATE OF LIABILITY INSURANCE 01/24/2002

PRODUCER (219)482-5455 FAX (219)483-6297 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Diller-Smith & Associates LY A0 CONFERS NO RIGHTS UPON THE CERTIFCATE
2526 Scotswolde Dr. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P.0. Box 8517 INSURERS AFFORDING COVERAGE
F£. Wayne, IN 46808

nsurep Road Runners Club OF America wsurera:  TIG

510 NORTH WASHINGTON ST. INSURER 2: N
Alexandria, VA 22314 INSURER C:
INSURER O:
1 INSURER E:
COVERAGES

THE FOLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIGD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OF OTHER DOCUMENT WITH RESPECT TG WHICH THIS CERTIFIGATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR POLICY EFFECTIVE { POLICY EXPIRATION

i) TYPE OF INSURANGE POLICY NUMBER DATE (MMIDDIYY) | DATE (MMDDIYY) LIMITS
GENERAL LIABILITY T70003802973501 12:01 AM 12:01 AM | escroccurreNce § 1,000,000
"X | COMMERCIAL GERERAL LIABRITY 01/061/2002 | 01/01/2003 | riRe DAMAGE (Any one firs] | § 300,000
l CLAIMS MADE [XI OCCUR MED EXP {Any one parsom) | § 5,000
A | X |PART. LEGAL LIAB. PERSONAL & AUV INJURY | § 1,300,000
| LINIT- $1,000,000 GENERAL AGGREGATE $ NONE]
[ GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 1,003,000
[ Teouer [ 153% [ Juoc
AUTOMOBILE LIABILTFY T70003802973501 12:01 AM 12:001 AM | oy eED SiNGLE Liat .
ANY AUTO 01/01/2002 | 01/01,/2003 | (Eaaccdent) 1,000,000
ALL OWNED AUTOS BODILY IJURY .
A SCHEDULED AUTOS {Per person)
X | HiRen auTas BODILY INJURY s
X | non-owneD auTes {Per accide)
PROPERTY DAMAGE s
{Per aocident)
GARAGE LIABILITY X AUTOONLY - EA AGCIDENT | §
ANY AUTO OTHER THAN EAACC| 5
AUTG ONLY: 23 &
EXCESS LIABILITY EACH OGGURRENCE i) 1,000,000
[XJocour [} cuams waoe KLBOD03802973902 12:01a4 12:01AM | acorecate s
A 01/01/2002 | 01/01 /2003 H
:l DEDUCTIBLE ¥
RETENTION  § gk
WORKERS COMPENSATION AND : %%ﬂ%f_ o
EMPLOYERS’ LIABILITY EL. ZACH ACCIDENT .
E.L. DISEASE - £5 EMPLOYED 5
£.L. DISEASE - POLICY LIMIT | §
OTHER SPX00038029736-01 - 12:01 AM 12:01 AM ADED $2500
A PAR}ICIPANT ACCIDENT 01/01/2002 | 01/01/2003 |[EXCESS MEDICAL$10,000-$250 DED
PRIMARY MEDICAL § NONE

CERTIFICATE HOLDER TS NAMED AS AN ADDITIONAL INGURED AS RESPECTS TO THEIR INTEREST IN THE OPERATIONS

DE THE NAMED INSURED EVENT: 2ZND ANNUAL CHIROPRACTIC RUN FOR HEALTH 5K RUN AN FUN WALK
DATE OF EVENT: 04/07/02

TNSURED CLUB: SOUTH FLORIDA STRIDERS, INC., ATT RALPH GUIJARRQ, 15426 NW 14TH COURT
PEMBROKE PINE, FL 33028

CERTIFICATE HOLDER | | ADDITIGNAL INSURED; INSURER LETTER: CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREQF, THE IS5UING COMPANY WILL ENDEAVGR TO MAIL

01/24/02 - TOWN OF DAVIE _30__ DaYs WRITTEN NOTICE T0 THE CERTIFICATE HOLDER NAMED TO THE LEFT,
ATT RANNTE BUT FAILUSE 70 MAIL SUGH NOTICE SHALL IMPOSE NO OBLIGATION ORCIABRLITY
T MRR-25-1988 89:25 P.o2
LG W) WML LT S 1 W L1 1 Ay s ettt fagp b b e
Community Services Depariment
PARKS AND REGREATION DIVISION N
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DISTRICT (Gicle oné) NG CON  SE EVENT NAME __{u1] 2R Thg Heat T OF 5T
PARK mﬂﬁ gvenToates_ARue 2,322

Agraamant hetween Brownard County Darke and Recraation Division s Co-SponsorfHost Agency and Oraanizstion _{
Pormittee (Nonprofit: 200104 CHileRacTic Socwery
Address, _@w [N b . 35k Ay

Ciy ___ AT State: __ L Ty 22307
Teiepnone (994 y _Y22-bo0% P {5V ) ¥79 Ul
Rapraseniative: DL LMD £ . ¥acdrry) Tite:

Description of Special Bvant 5K Lo fmn Rier

Date(s) oi Special Evert _/2f @i L 2,250 Hours of Acivitiey, 578 A = /D70 &
Anlicipated Attendance —  Securily Deposit §:

Special Use Permit Terms and Condlions {afischirments)

Special Event Sie Plan

/A Soecial Event Activities Plan

Certificate(g) of Insurance (inghuce Broward Counly as Additional Insured)
Speciai Event Accessibility Site Pisn

Schecule of Special Event Fees and Payments

Ermergency Vehicle Access Pian
Animal Exhitit Site Plan
Varification of State-Ragistered Nonprofit Status
Sybenntractar Agraemant(s)
Penvitlee Inswance Nequirements (Risk Management approve! by date }
TYEE LIMITS
- Semprohensive Coneral Liakiity Prlicy $ o
= vendor Palicy g
— Speciai Event Poicy g
- Other (specrfy) 5

RELEASE AND WAIVER OF LIABILITY

TO BROWARD COUNTY; in consideralion ¢f the epportunity aitorded Fermities to use pank premises for the 5paCiel event
activilias descrived herin, Permites ngmad herein doss freely agres jo make ing Tolowing toriractue prasontations 2nd agree-
nenls,

Parmittea agreas It ingemnify, dafend . ang hole harmiess Broward County, its officars, agents. emplayess, and volurtesrs
Trom and against alt claims, sUits, Actions, damages. liabllites. or axpanditures of any kind ansing ¢ut of of ceurting during the
special gvent activitas of Pprmittas and resuling or sccruing fromy any ecar, oMission, onduct, of negiigent act of the Pemittea,
reSutting i 67 Fiiing Y0 any Carvege & injury 1o pareon of propenty arsiag from the oo of the park nramisee of impravements
therain Euethar, Pormiftaa Reraty igwwingly. Wesly, and voluntarily aesumae ait Aok and HabiGty for any damage or infury har may
OCCAI 25 & TSVt of the use of The park premise and agree to releass, walve, discharge, and covenant not 1o sus Browarg

s mmmmts rmmelaviasac oo Wl I ASIE TR oo ek nil Lekiding mE Alairee et sam Fm e omrs e S Yo S
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